
Conclusion: 

• Spending less time face-to-face with patients- performing more EMAH’s, fewer scans, and fewer surgical abortions  
• More accessible, flexible and accommodating services now available 
• Young or vulnerable people may be disadvantaged by the pandemic; accessibility, safeguarding, and contraception should be considered 
• Research should target challenges faced by vulnerable people and adverse outcomes of remote consulting, while taking into account patient 

experiences and the positive changes we should strive to keep 
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    Results:                          

   

  Fewer patients having ultrasound NHS based surgical abortions 

                                   to confirm gestation  under general anaesthetic  

    reduced by: 

 

             

  Increase in EMAH’s  Under 18’s requesting an abortion  

  (mostly via collection) reduced by: 

 

 

 
 
 
 
 
 
 

 

 

 

MVA’s now offered as an abortion method 

High DNA rate in LARC fast track service 

One incident: Mifepristone taken at home after 10 weeks gestation by patient 

The challenges and opportunities of providing 

abortion care in an NHS service during the  

COVID-19 pandemic 
Dr Rebecca Johnson, Dr Manika Singh 
Unity Sexual health, University Hospitals Bristol & Weston NHS Foundation Trust 

Introduction: 

Using RCOG guidance (2020), our service changed dramatically to 

respond to the Covid-19 pandemic: 

• Remote initial assessments of all patients - face-to-face 

appointments only where appropriate 

• Ultrasound not required routinely prior to termination; gestation 

reliability assessed first 

• Early medical abortion at home (EMAH) offered first line 

(postal/collection service available) 

• Manual vacuum aspiration (MVA) service set up 

• Fast track Long Acting Reversible Contraception (LARC) Service set up 

Aim: 
• To describe the impact of change, triggered by Covid-19, from 

developing innovative pathways that maximise the use of 

remote consulting and facilitate rapid access 

 

Methods: 

• Data was extracted (abortion method, whether an USS was 

conducted and patient age) from a database of all patient 

attendances from April-September 2020 and compared with 

the same period in 2019.  

• Patients were excluded if there were missing records on any of 

the above categories 
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